MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND \'ELFB—[

DO NOT WRITE ° Registration District No. ______ l}rlmaw Registration Distriet No \m____aeg"h'-r s No.

ON THIS STUB FILED S 1Ty
1. PLACE OF DEATH - T

a. COUNTY St. I i'

b. CITY (If outside corporate limits, give TOWNSHIP anly)

TOWN Clayton

[EBE63~-034317

STATE FILE NUMBER

AMENDED

2. USUAL RESIDENCE (Where dacuud lived.
.a. STATE b. COUNTY

Mlssourd == Sk Llouls

c. CC'!TRY
Town Flordssand

f institution: Residence before
admission}

VS 300
Rev. 4/59

Inside Limits
Yes Ik No O

Length of stay in Ib

Y2/n 02

€. FULL NAME OF {If NOT in hospitel, give locstion)

HOSPITAL OR
INSTITUTION

Imide Limits
Yes 33 No[]

d. STREEY
ADDRESS

{if outside,

pive location)

Reside on Farm

DATE AMENDED

St.Louis Co,,Hospital

3. NAME OF DECEASED
{Type or print)

3100 Parker Rd,
4. DATE

OF

DEATH Aupuat 19th,1963

7. AGE [last birthday) | IF UNDER 1 YEAR
h2 Manths Days

BIRTHPLACE (City and stste or country)

St.Louis, Mo

Yes [] No &

Middle
c. CARR
7. Married §f]  Never Marrind []
Widowed [] Divorced (]
10b. KIND OF 3USINESS OR INDUSTRY

ESCO.

13b. MOTHER’S MAIDEN NAME

Fio

16, SOCIAL SECURITY NO.

First

4. COLOR OR RACE -
mnale white

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even [f retired)

Last Month Day Year

1F UNDER 24 HR
Hours Min.

5. SEX 8. DATE OF BIRTH

2/20/21

1.

12. CITIZEN OF WHAT COUNTRY.

F3a. HER'S N. 14. NAME OF HUSBAND OR WIFE

Villiam: Carr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Wr énknown) I(If yct jive r a_date: of)lenicn)

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).

PART I. DEATH WAS CAUSED B
mmepiaTe cause | Gunshot wound in roof of mouth

17. INFQRMANT Address

Constance Carr,3100 Parker RHd

.
INTERVAL BETWEEN
(NSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise to
above cauwe (s,
stating the under-
lying csuse last. DUE TQ {c)

PART 11. DTHER SIGMIFICANT CONDH’IONS CONTRIBUTING YO DEATH but not related to the terminal
disssse conditign piven in PART | {a} there & pregnancy in last 90 days,

- lD_Yes[ O No J O Unknown
20a. ACCIDENT SU I%DE HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART | or PART |l of item 18.)

Self inflicted gunshot wound

DUE TO (b)

INSTEAD OF

PART 1. If decessed . was femele was

19. WAS AUlTOPSY
PERFORMED?
YES (1 NO

20c. TIME ' OF
&y
:

k RE|
WHILE AT WORK [].
NOT, WHILE AT WORKE

Hour Month, Day, Yesr

A _8/19/63 s

20e. PLACE OF lNJURY (¢.g., in or about horne,
farm, fattery, street, office bidg., efc.)

den, at home

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

’ MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

;;1 origsant . St, Louis
tUlirce— " v om

m on the date sated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS

(Degres of §i
W—b Coroner | Clayton, Missouri

| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

STATE

Missouri

OR
TYPEWRITER RIBBON

a1, d from

| sttended the d
Doath occurred

at.

.

225. SIGNATY

USE BLACK INK

22c. DATE SIGNED
8/23/63

{State}

SHOULD READ

23k. DATE

" REMOVAL lSpecnfy

24. FUNERAL DIRECTOR AUDDRESS

DIEDRICH FUNERAL HCHB,SBI? Ha.llaferry F-2/-673

St %’5“ TRAR'S N?T'URE
-“-\‘. . -@‘a
. ) (Li v . 5

BY AFFIDAVIT OF

ITEM NO.

d Embal

s 5 W on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . .Student Embaimer No.

working under my personal supervision.. ﬁ%/
Student ' i Slgned DI

- Signeture of Student Embalmer

P. O. Addressﬂ\im ‘anc’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation of license).: -

)if embalmed by a STUDENT, he also shall sign in his OWN'hnndwrmng

If this body is not embalmed fact should be so stated above.

ogewa FA
.




